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Federation of State Medical Boa.rds

400 Fuller Wiser Road | Suite 300 | Euless, Texas 76039
817-868-4044 direct | 817-868-4144 fax
hchaudhry@fsmb.org | www.fsmb.org

S —
Federerion af

STATE
MEDICAL
BOARDS

Celebrating 100 years of
service, partnership,
1912 -2012 leadership, and innovation

Dear Colleague:

Foliowing the 2013 Ahnual Meeting, FSMB's incoming Chair, Jon Thomas, MD, will finalize appointments to the Audit,
Bylaws, Editorial, Education, Ethics and Professionalism, and Finance Committees, and potentially to an FSMB Special

Committee(s).

Committee responsibilities and time commitments vary,' but to complete their charges successfully, all committees
require dedicated and knowledgeable members. To begin the appointment process, individuals interested in serving on

“a committee, or those wishing to recommend an individual, -should submit letters of interest/recommendation by

January 7, 2013 via mail, fax or email to:

Jon Thomas, MD, Chair-elect
Federation of State Medical Boards
¢/o Pat McCarty, Director of Leadership Services
400 Fuller Wiser Road, Suite 300
Euless, Texas 76039-3855
Fax: (817) 868-4167
" Email: pmccarty@fsmb.org

" Additionally a Copy of the individual’s CV (a maximum of five pages) and/or biographical sketch, including state medical

board and/or FSMB experience, should be forwarded to the email above accompanied by a photograph — color or
black/white (jpg is preferred but hard copies are acceptable). Copies of the photos will be included with the materials
Dr. Thomas will be reviewing as he considers his. appointments. Those appointed to committees also will ‘have their

photos posted on the FSMB website.

A confirmation acknowledging receipt of appointment recommendations will be sent within one week. If you do not
receive confirmation, please contact Pat McCarty at (817) 868-4067 or by email. :

Sincerely,
Humayun J. Chaudhry, DO, FACP
President and CEO

Federation of State Medical Boards
400 Fuller Wiser Road | Suite 300 | Euless, TX 76039
817-868-4044 direct | 817-868-4144 fax
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Federation of State Medical Boards

400 Fuller Wiser Road | Suite 300 | Euless, Texas 76039
817-868-4044 direct | 817-868-4144 fax .
hchaudhry@fsmb.org | www.fsmb.org

fiederarion of

STATE
MEDICAL -
BOARDS

Celebrating 100 years of
service, parinership,
1912 - 2012 Ileadership, and innovation

Dear Member Boatd Presidents/Chairs and Lxecutive Dircctors/Scctetarics,

Member medical boards wishing to submit resolutions for consideration at the FSMB’s April 20, 2013 Fouse of

Delegates. annual business meeting are requested to forward all proposed tesolutions to the FSMB. The deadline
for submission of resolutions for the 2013 meeting is February 15, 2013.

Resolutions must be: -

o  Submitted in writing via mail, fax or c-mail to the 'SMB at least 60) days prior to the annual business mecting of
the House of Delegates.
e Secnt to:
Humayun J. Chaudhry, D.O., FAC
President and CEO ‘
c/o Pat McCarty, Dircctor of Leadership Services
The Federation of State Medical Boards
400 Fuller Wiser Road, Suite 300
Euless, Texas 76039-3855
Fax: (817) 868-4167
E-mail: pmccarty@fsmb.org .

Confirmation will be sent to you upon teceipt of your resolutions. If you do not recetve confirmation within one
(1) week, pleasc contact Pat McCarty at (817) 868-4067 or by email as stated above.

When drafting resolutions for submission, please give close attention to the following:

o As stated in the FSMB Bylaws, .. .the tight to introduce resolutions is restricted to Member Medical Boards
and the Board of Directors and the procedure for submission of such resolutions shall be in accordance with
FSNMB Policy.” ,

o The title of the resolution should apptoptiately and concisely reflect the action for which it calls.

o I'he date on which the resolution was approved by the state medical board should appeat benceath the title.

e Information contained in the resolution should be checked for accuracy.

o The “resolved” portions should stand alone, since the House adopts only the “resolved” portions and the

“whereas” portions ate not subject to adoption.

A sample resolution is attached for yout information. Also attached for yout teview is information regarding the

FPSMBs Flouse of Delegates policy development process.

In order to ensure prompt distribution of your resolutions to I'SMB member boards for review, we would
appreciate your cooperation in sending them to us as soon as they are available. Resolutions will also be posted on
the FSMB website. ‘
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[DEAS AND OPINIONS

Maintenance of Licensure: Supporting a Physician’s Commitment to

Lifelong Learning

nili;llly focused on preventing the unlicensed practice of
§ medicine by “quacks™ and “charlutans,” state medical
boards evolved necessarily over time to promote higher
standards for undergraduare medical education: require
assessment of knowledge and skills o qualify for initial
licensure: develop and enforce standards for professional
discipline; and, beginning in 1971, promote continuing
medical education (CME). More than a century ago, state
medical boards were instrumental in sccuring legislation
that auchorized them to refuse to examine graduates of
poor-quality medical schools—cven before the 1910 pub-
lication of Abraham Flexner's scathing indicement of pro-
prietary schools, which hastened their demise and closure
(1, 2). Twenty years ago. the Federation of Stare Medical

DY

Boards (FSMB) partnered with the National Board of

Medical Examiners to create the 3-step United Stares Med-
ical Licensing Examination (which includes a clinical skills
component added in 2004) as a qualifying examination for
initial licensure accepred by all state medical boards (osteo-
pathic physicians typically take the Comprehensive Osteo-
pathic Medical Licensing Examination of the National
Board of Osteopathic Medical Examiners).

When the FSMB’s House of Delegates voted in 2010
to adopt a framework for Maintenance of Licensure (MOL),
it was a seminal event because the primary focus of medical
licensure up to thar point had been the rigorous sequence

of decision points and milestones from admission into
medical school through postgriduate rraining—that lead
to the initial privilege to practice medicine. Although
CME was first required for licensure renewal in New Mex-
ico in 1971, and nearly all state medical boards now re-
quire a prescribed number of accredited CME credit hours
(and sometimes content=specific CME), the process by
which physicians maintain licensure has remained a con-
cern amony policymakers and regulators, particularly as the
knowledge and skills needed to practice medicine grow
exponentially. The MOL framework helps address these
concerns by envisioning 3 components (reflective selt-
assessment, assessment of knowledge and skills, and perfor-
mance in practice) thar would be periodically: required of
actively licensed physicians in cheir area of practice for
them to renew their license.

The carliest calls to reform licensure renewal date back
to 1967, when che National Advisory Commission on
Health Manpower recommended  chat “state  govern-

ments . . . explore the possibility of periodic relicensing of

physicians and other health professionals” (3). In a report 4 .-

“Humayun J. Chaudhry, DO, MS, SM; Lance A. Talmage, MD; Patrick C. Alguire, MD; Frances E. Cain, BA; Sandra Waters, MEM,; and
" Janelle A. Rhyne, MD, MA :

years later, the U.S. Department of Health, Lducation, and
Welfare (now the Department of Health and Human Ser-

vices) noted that statc boards provide a de facto lifclong

medical license to most physiciais and that state require-
ments were adequate as safeguards for encry into the pro-
fession but ineffective against “professional obsolescence”
(4). These recommendations cncouraged  state medical
boards to eventually adopt CME. requirements. Tn more
recent years, the Pew Charitable Trusts and the Institute of
Medicine separately called for “continuing comperency re-
quirements” and “a mechanism ro ensure that practirioners
remain up to date with current best practices” to improve
patient safety and reduce medical errors (5-7).

With a national shortage of physicians and more than
30 million people soon cligible for health insurance under
the Patient Protection and Affordable Care Act, striking
the right balance between what s necessary to- protect the
public and promote quality health care—the primary mis-
sion of state medical boards—and what will be administra-
tively reasonable for pracricing physicians to demonstrate
their commitment to lifclong learning without substan-
rively disrupting patient care has been a priority of the
FESMB and its state boards as they consider the specific
means by which physicians will be able to meet MOL
requirements. A serics of guidelines adopred alongside the
MOL framework has guided these deliberations (Table).

THRee MOL COMPONENTS

The 3 components of MOL incorporate the core com-
petencies for physicians adopred by the Accreditation
Council -for Graduate Medical Education and the Ameri-
can Board of Medical Specialies (ABMS) in 1999 (8).
Although states will not mandate a high-stakes, secure cx-
amination for MOL, the ESMB has begun to identify vai-
ious educational and practice improvement activitics across
all specialties and arcas of practice that could satisfy a
state’'s MOL requirements.

The first component, reflective self-assessment (“What
improvements can [ make?”), rclics heavily on a physician’s
participation in CME, which could be supplemented by

" such self-review exercises as home-study courses or Web-

based activities, including reviews of the literature in the
physician's area of practice. The sccond component, assess-
ment of knowledge and skills (“What do T need to know
and be able to do?™), could be met by completion of
computer-based case simulations; performance improve-
ment CME; procedural hospital credentialing; or the com-

Fhis article was published at wwwannals.org on 20 June 2015
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Table. MOL Guiding Principles”

Mamterance of Licensure should supporl physicians” commutment lo Wfelong
loarning and facdilate improvement in physician prachice.

Mamtenance of Licensure syslems should be adminisiratively feasible and
should be developed in collaboration with other stakeholders The
authoiity for establishing MOL requuements should remadin wilhin the
putview of stafe medical boards.

Mamtenance of Licensure should not compromise patent care or create
barniers to physician practice.

Fhe infrashiuclure o support physician compliance with MOL requirements
must be flexible and offer a choice of options for meeting requirements.

Mamtenance of Licensure processes should bajance transparency with
prvacy protections.

MOL = Mannenance of Licensnie,

* Guiiding principles were adopted by the House of Delepates ol the Federation of ’

Suce Medical Boards in 2010 and were obtained from the Pederation al State
Medical Boards MOL Tnformation Center (www.fsmb.org/mol.html).

pletion of performance improvement activities oftered by
rhe Tnstitute for Healtheare lmprovement, American Med-
ical Tastitute, or American College of Physicians (for exam-
ple, the Medical Knowledge Self-Assessment Program), to
name 3 examples. The chird component, performance in
practice (“How am | doing?™), could be evaluated with
patient and peer surveys: such activiries as ABMS practice
improvement activities or the Clinical Assessment Program
of the American Osteopathic Association: 360-degree mul-
tsource evaluations; or, over time, submission of practice
activitics adhering to regional or national performance im-
provement benchmatks. The thitd .component may be fa-
cilitated in ‘the coming years by the adoption of electronic

“health records. which would enable easier volunteer shar-

ing of practice performance information with state boards.

The overriding philosophy of the dmeline for MOL
implementation can best be summuarized as “evolutionary,
not revolutionary.” The FSMB's MOL Implementation
Group has recommended that state boards spend at least a
vear educaring physicians and the public about their MOL
plans before implemenring them (9). The group also sug-

-

gested implementing each of the 3 components sequen-
tially over time, cather than all ar once, allowing 2 -to 3
vears for cach component to be fully implemented (al-
though state boards may wish to implement the program

faster if they are able). Finally. the group recommended

chae activities in the first component, such as CML, be
required annually, but that acdvities i the sccond and.

third components be reported o state boards no more
often than cvery 5 o 6 years. [Fall of these recommenda-
tions are followed, the carlicse that the state boards could
l)cgin to implcmcnr an MOL program (or. at the least, its
first coraponent) would-be 2014.

THE VALUE OF SPECIALTY CERTIFICATION

As state boards consider recommendations for physi-
cian participation in MOL. it is apparent that many of the
activities required by specialty boards to maintain certifica-

“tion already meet. if not exceed, the requircments that state

288\.‘! Angant 2012 }.-\m\.\l\ ot fmernal .\-'h'.'\il\"uu'.| Volume 157 « Number <

boards are secking for MOT, (10). In 2011, the TSMB’s
MOI, Implementation Group recommended that physi-
ciang actively engaged in the Maintenance of Certification
program of the ABMS or the Osteopathic Continuous
Certification program of the American Osteopathic Asso-
ciation Burcau of Osteopathic Specialists be recognized as
having substantially fulfilled the requirements of all 3 com-
ponents of any statc’s MOL. For most specialry-certified
physicians—comprising well more than half of the na-
tion's 850 085 actively licensed allopathic and osteopathic
physicians (1 H)—meeting the requirements for MOL
could be as simple as providing an attestation of their on-
going participation in certification maintenance activities
of the ABMS or American Osteopathic Association Bureau
of Osteoparhic Specialists. - :

Because more than 230 000 physicians are not spe-
cialty cerrified in the United States, and physicians “grand-
fathered” for specialty certification (that is, physicians who
have certificates that do not expire) are not required to

© participate in the Maintenance of Certification or Osteo-

pathic Continuous Certification programs, the FSMB and
collaborating organizations arc working to identify, and in
some cases develop, activitics and tools to enable these phy-
sicians to.meet MOL requirements. This will be important
for specialty-certified physicians who cleet not to partici-
pate in the Maintenance of Certification or Osteopathic
Continuous Certification programs, which, like specialty
certification, remain activities that will nor be required for
medical licensure. ‘
Although a few important clements of MOL imple-
mentation remain to be worked out, such as what should
be required of non-clinically active physicians, state med-’
ical boards arc proceeding with the MOL inigative with
the intent of contributing to quality health care through
support of quality improvement and continuous profes-
sional development activitics for all ficensed physicians.

Trom the Federation of Stne Medical Boards, Tuless, Texas: South Tast
Arcat Flealth Education Cener, Wilmington, North Carolinag Americm
College ol Physicians, Philadclphia, Pennsylvania; and University of To-

ledo, “T'oleda, Ohio.

Potential. Conflicts of Interest: Disclosures can be viewed at www
.u‘cpunlinv_;.urg/.'u.llers/iumj(:/(jun“i(:l.(')ﬂnlcrcsl Forms.dozmsNum=M1I12
0304, ’
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